carirornia Foru £ 00

STATEMENT OF'EWO INTERESTS
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Flease type or print in ink. 2- D ( l 2 HAR 2 9 PH l ' 2 EL?C%%KI%TY
NAME OF FILER (LAST) {FIRST) {(MIDDLE)
A dams Sosan .
7

1. Cffice, Agency, or Court

Agency Narme

Moy n

Cou ey %DOU’OL of 500@/\/150\@ Membion

Division, Board, Department District, if applicable”

HIC—+ l

Your Position

» I filing for multiple positions, fist below or on an attachment.

See ottachment

Agency:

Paosition:

. Jurisdiction of Office (Check at feast one box)
[] State

[ Muiti-County
L] City of

\ECount of
\mOthery q P'P &‘H‘QCL‘L m@f/f/"

[ Judge (Statewide Jurisdiction)

Annual: The period covered is January 1, 2010, through December 31,

2010.

. Type of Statement (Check at feast one box)
Or=
The period covered is

2010. .

[} Assuming Office: Date /[ - (

/ / through Der,:ember 3,

[] Candidate: Election Year Office sought, if different

[C] Leaving Office: Date Left -/~ f
(Chieck ong)

O The period covered is January 1,200, through the date of
leaving office.

O The period coveredis /[ through the date
of-leaving office.

than Part 1:

. Schedule Summary

Check appficable schedules or “None.” - “» Total

| Schedule A-1 - Investments ~ schedule. attached
[] Schedule A-2 - fnvestmens — schedule attached
[ schedule B - Real Froperly — schedule attached

-0r-

number of pages including this cover page: j_

E Schedule C - .Income, Leans, & Business Posifions — schedule attached _
[] Schedule D - fncome — Gifts — schedule attached
[] Schedule E - Income ~ Giffs -

Travel Payments - schedule attached

LT None - No reportable inferests on any schedule

herain and In any atiached schedules 15 true and complete. | acknowledge ihls’I
| certify under penalty of perjury under the laws of the State of California t

o 4-(2

Date Signed
#5g {month, day, year)

Signal

@)

FEFL PUNITT AU (UTUREUT )
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 7 0 0
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
- ’ ]

Positions Name -
(Other than Gifts and Travel Payments) H—OQD.W’(S 803144 L .
» 1. INCOME RECEIVED ] » 1. INCOME RECEIVED

NAME OF SQURCE OQF INCOM

NAME QOF SOURCE OF INCOME
: FDOM ?Mar: N _ D?W\tglm,@; UhlU@VS/
ADDRESS (Business Addr:ss Accgpla ADDRESS (Business ress Accepra /e
5501 Cruic CeneDr. #3310, 12 050 Feecia Ak, S}mﬁaﬁu@?
BUSINESS ACTIVITY, IF ANY OF S0URCE . BUSINESS ACTIVITY, IF ANY, O UR 9{9£
CrOVerMuneai ? ‘f'?O B jupct Protessor ma/(/urs,m

YOUR BUSINESS POSITION TYOUR BUSIN'ESS PQSITION
Covn Sa 0er \/:SOY‘ , . %GQMCOZ{’(DV\

ra

GROSS INCOME RECEIVE ) GROSS INCOME RECEIVED
[] s500 - $1,000 [] %1001 - 570,000 [] $s00 - $1,000 Igsmm - $10,000
] $70,001 - $100,000 ‘{}ZOVER $100,000 F] s10,001 - $100,000 ] over $100,000
CONSIDERATION FOR WHICH INCCME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
ESalar}' I:] Spouse’s or registered domestic pariner's income m:Salary I:I Spouse's or registered domestic partner's income
[:| l.oan repayment D -Partnership |:| Loan repayment D Partnership
[ sale of [ sale of :
(Progeriy, car, boal, etc)} {Propeity, car, boal, efc.)

D Comrission or D Rental Itcome, Jist each sourcs of 310,000 or more |:] Commission or D Rental Income, Jist each source of $10,000 or more
[7] other : [] other

- (Describe} - -(Describa)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans recelved
not in a lender's regu[ar course of business must be disclosed as follows:

.

NAME OF LENDER* : INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Accepfable)
SECURITY FOR LOAN
[_] None [ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Rea Property

Sireet address
HIGHEST BALANCE DURING REPORTING PERIOD

[] %500 - $1,000 City
[] 1,001 - 510,000

[] Guarantor

[} s10,001 - $100,000

T] OvER $100,000 . [] Otrer

(Cescribe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



California Form 700 for year 2011

Re: Susan L. Adams, Marin County Board of Supervisors
(board member)

Other Boards and Commissions:

Association of Bay Area Governments (ABAG —Director)

Bay Area Conservation & Development Commission (BCDC- Altemate)
California State Association of Counties (CSAC) (Director)

Gateway Improvement Authority (Member)

Gateway Refinancing Authority (Member)

Local Agency Formation Commission (LAFCo) - (Alternate Director)
Marin County Capital Improvements Financing Authority (Member)
Marin County Disaster & Citizen Corps Council (Director of EOC & Chair)
Marin County Flood Control & Water conservation District (Member)
Marin County Housing Authority (Director)

Marin County Joint Powers Authority Oversight Committee (Alternate)
Marin County Judicial Committee (Member)

Marin County Major Crimes Task Force (Alternate)

Marin County parks and Open Space (Director)

Marin County Redevelopment Agency (Director)

Marin County Transit District (Director)

Marin County Telecommunications Agency (MTA-Alternate)

Mental Health Board (Altermate)

Transportation Authority of Marin (TAM-Director)



